. UNITED STATES .
ENVIRONMENTAL PROTECTION AGENCY
REGION V
230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604 L
REPLY TO ATTENTION OF:

.MR 30
Ms. JennigggzLeonard

US EPA RECORDS CENTER REGION § RCRA ACTIVITIES
U.S. Army Rock Island Arsenal
Attn: Sari-ENM-T/Dr J. Leonard

JH ll

RE: Interim Status Acknowledgement USEPA ID No. 115210021833
FACILITY NAME: y s, Army Rock Island Arsenal

Dear Ms. Leonard:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was 1ncomp1ete or inaccurate, you may be requested

" to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

As -an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable

State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the fac111ty, you may

do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you haVe met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from

this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions

-concerning this letter or the enclosure.

Sincerely yours, Fi '
W% ! ‘aﬂ,/go;gfz,
Karl J.”Kleditsch, Jr. " Chief \

Waste Management Branch

Enclosure
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I Form Approved, OMB No. 2050-0028 Expires 10/31/99
Please print or type with ELITE type (12 characlers per inch) in the unshaded areas only om Appro Bea Ne - EPA.OT

A. Characteristics of Nonllsted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of

y O document and all attachments wers prepared under my direction or supervision in accordance with
a system deslgned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belisf, true, accurate, and complete. | am aware that there are significant penalties for submitting faise
information, Incl/t’ndlng the po’ulblllty of fine and imprisonment for knowing vlolations.

Signature Aﬁl AINB %Id OglﬁlﬂISTﬁle (Type or print) Date Signed
Qé&\'/:{““& Colonel, 0D, - 22 JuN 1999

Commanding

1

.

R I R AN -
Y ¥ ,_) RS

* Note: Mail completed form to the appropriate EPA Reglonal or State Office. (See Section /] of the booklet for éddresses.)

b
EPA Form 8700-12 (Rev. 10/09/98) -2 :f 2 -
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EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICAT/ION)

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

»

-

IL5210023833. REACKNOWLEDGEMENT
'US ARMY ROCK TSLAND ARSENAL -

ATTN SBARRI=ENM=T/DR. W :8HORE

ROCK 'ISLAND B

ARSENAL IBLAND
ROCK' ISLAND I

- 6t299

61299

194208481




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

» © IL5R10021833 REACKNOWLEDGENENT
'UB_ARMY ‘ROGK:TALAND ARBENAL
ATTN SARRIAENNT/OR W'SRURE: = |
ROCK YBLAND - elaem

»r ,saugatf,zumg | __
ROCR "T8LAND I cslaep

— - e P Y g T Y YAy




DEPARTMENT OF THE ARMY
ROCK ISLAND ARSENAL

ROCK ISLAND, ILLINOIS 6129:-Z'~L 5-a /&DQ /8’3‘_3

15 AUG 1980

SARRI-CO

Mr. Y. J. Kim

US Environmental Protection Agency, Region V
RCRA Activities

P. 0. Box 7861

Chicago, |L 60680

Dear Mr. Kim:

This letter provides US EPA with notification of hazardous waste activity
at Rock [sland Arsenal (RIA) including generation, treatment and storage
of such waste. This information is provided in accordance with the final
regulations implementing Subtitle C, '"Hazardous Waste Management', of the
Resource Conservation and Recovery Act, published 19 May 1980. The US EPA
Form 8700-12 (6-80) '"Notification of Hazardous Waste Activity' (Incl) is

submitted in accordance with those regulations. The postcard, ''"Request for
Part A", has been mailed separately.

The EPA 1.D. No. [LD079130530, on the mailing label, is believed to be
incorrect. The Office of Management and the Budget has issued RIA the
number [L-2138-21833 (entered in Block ViI1) and is used by HQ EPA offices
in Washington, DC to track environmental activity at RIA.

Further information concerning this correspondence may be obtained through
the RIA Environmental Coordinator, addressed as follows:

Commander

Rock Island Arsenal

ATTN: SARRI-ENM-T/Dr. W. S. Shore
Rock Island, IL 61299

or telephone as required (309)794-5504,

Sincerely,

1 Incl

As stated Colonel, 0OrdC

Command ing




Form Approved OMB No. 158579016
; GSA No. 0246-EPA-OT

Please print or type with ELITE type (1 aracters/inch) in the unshaded areas only. [ 1
aa Em u.s. IRONMENTAL PROTECTION AGENCY ‘ ’
W NOTIFICA

 label, affix it in the space at left. If any of the-

information on the label is incorrect, draw a line
through it and supply the correct information

OF HAZARDOL!_S ,WASTE ACTIVITT V| INSTRUCTIONS: If you received a preprinted
INSTALLA- . / o | |

! ;"DOTQ.(S) EPA / / / } A /
f e - o RO un the appropriate section below. If the label is
‘J . NAME OF IN-. ! complete and cotrect, leave Items |, {1, and 11}
| - STALLATION L o | below biank. If you did not receive a preprinted | |
i INSTA LLA- - - = l1abel, complete all items. “Installation” means a
‘ 1 TION isingle site where hazardous waste is generated,
| : 'K'S.':"R'Efs | treated, stored and/or disposed of, or a trans-
( \porters principal place of business, Please refer
( ‘to the INSTRUCTIONS FOR FILING NOTIFI-
«CATION before completing this form. The
LOCATION Al ITELAMD | information requested herein is required by law
’ H E;_;:ug: Al RO TELANT. DL S | {Section 3010 of the Resoume Conservation and
t ! | Recovery Act).
-« " "
G[FOR OFFICIAL USE ONLY
p o L COMMENTS
] v‘ ‘
«|C :
15 |16

,!N,srAj.l.A-non-sEulnEuu..q'\E:A: ‘AP;PR;O‘;IED” D(';:,EE,EC.EQVE)D Us. ARMY Rock Iswuup Aexlr
FIXS2PR (233 |21 A |3oldslls]

1. NAME OF INSTALLATION,

Al

30

IL INSTALLATION M

STREET OR ROUTE NUMBER .,

A DETACH A

|- <
5
15 |16 - ‘ . 48
CITY OR TOWN N " | st zwpcope
[~}
6 611121919
15 |16 - A0 t 32] 47 .- 51

IV. INSTALLATION CONTACT.:“'-:

NAME AND TITLE (last, first, & job title) . . PHONE NO. (areg code & no.)

S| H OLRLEl,| [W I[LLIAM E/NIVI 1Rl |clo]jofR|D 31 0[9.[7] 9] &j.1 5] 5| 0] &

RN PR AR R - 48] 48 - At A9 = . 8 52 - 58

‘A. NAME OF INSTALLATION'S LEGAL OWNER,

8] F| E| D E| R| A L GOVERNMENT DEPT ol Fl | TIH E |ARMY
15 116 . A - 55
(enter me‘{.sgr.?pﬁ.%"e’ 'ié'fter e ,,_oyi V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es))
. o .A GENERATlON . . QB TRANSPORTATION (complete item VII)
F = FEDERAL F 87 L R
M = NON-FEDERAL mc TREAT/STORE/DISPOSE ’m‘ Dn UNDERGROUND INJECTION
VII MODE OF TRANSPORTATION (tran.rporters only -~ en’ter “X”in the appropnate bax(es/)—
DA AIR ga RAIL DC HIGHWAY ‘ p.IWATER .DE OTHER (specify):

VIIIL. F IRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to Indicate whether thjs is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation s.EPA | D. Number in the-space provided below,

| €. INSTALLATION'S EPA 1.D. NO.

ILE2106 21833

A. FIRST NOTIFICATION D B sdsszousu'r NOTIFICATlON (complete item C)

IX. DESCRIPT[ON OF HAZARDOUS WASTES P

Please go to the reverse of this form and provide the requested i'ri'fér}rﬁfat‘ipn.__ '

CONTINUE ON REVERSE

EPA Form 8700-12 (6-80)
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? ‘ . - FOR OFFICIAL USE ONLY
£ T/a] €

: 2
wi{LS1R]) 00|12 [5]3] 3 2]
132 - i3 ]i4 |18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four-—digit number from 40 CFR Part 261.31 for each listed hazérdous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2 3 4 s 6
F1 Ol Qf ] F10l 0! 2 FILO FILQIOI 5] F10[0{6 FIOl0Ol7
23 - 26 23 - 26 23 - 28 23 - 26 23 - 28 23 ~ 26
7 8 9 10 11 12 U>
| "
_E Ql 9 0l 110 FIOl 111 F1Ql 112 »
2 = 76 [X) o 76 28 a6 3 - 26 23 - 26 23 ST 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from Jm-
specific industrial sources your installation handles, Use additional sheets if necessary.
13 14 ‘ A 15 16 17 ‘ 18
K| 0] 6] 1 K| 0] 6] 2
23 - 26 23 - 26 23 - 28 23 = 26 123 - " 28 23 26
19 20 21 22 ro23 24
R ' RS T = N R T N T 3 ' 33 - 36
25 26 27 © 28 - 028 . ' 30
P 'S B - el B e T | £ R 1) EX PN T | FERCE

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 GFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. R
‘ : ; ! b

3t . 32 e -1 1 | 34 . 3138 16
FEMT | T m - %% FER i T N 15 FERA T
37 38 a9 40 41 42
FERRCNE T O | EE RS N F ¥ SRR ‘ B FE T | [23 - D) T
a3 AL TR SR 1 ab- R a6 S ] a8
23 T 26 23 7 =26 ‘ 23 R 1] i 2y 0~ T 26 ) 23 = 26 . 23 co- 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number frdm 40 CFR Part 261.34 for each llsted hazardous waste from hospitals, veterinary
hospitals, medical and research Iab‘oratories‘_your instailation handles. Use additional sheets if necessary. "

T

as 50 51 52 ' 53 ‘ 54

¢

. ! " o]’ e —t ‘ T . g
23 - 2] . rii TR 28 2y =T 28 23 26 23, 26 23 . - 26

E. CHARACTERISTICS OF NON LISTED HAZAH DOUS WASTES. Mark “X" in the boxes: correspondmg to the characteristics of non—listed
hazardous wastas your installation handles. (See 40 CFR Parts 261 21— 261.24.) .
E]i. IGNITABLE @z. CORROSIVE Xa. REACTIVE, ! IZIAL. TOXIC
(oot} .- (Dooa) - B (Dgo3) ; ' (DO0O)

X. CERTIFICATION

"I certify under penalty of law that I have personally exammed and am farmhar wzth the mformatton submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that tIlere are significant penalties for sub-
mitting false information, mcluding the posszbllity of fine.and zmprlsonment ‘ ‘

"HDV.LEO '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

JOHH- KRONKAITIS _
Colonel, 0rdC 5 ij? 50

Command i ng

EPA Form 8700-72 (6-80) REVERSE






